
      Heritage Home for Women  

Volunteer Application 

 
 

Name: _______________________________________________________________________ 

Address:______________________________________________________________________

_____________________________________________________________________________ 

Telephone (Best number to reach you at): ___________________________________________ 

Emergency Contact (Name & phone number):_______________________________________ 

 

How did you hear about the Home? ___________________________________________ 

 

Volunteer Interests (check all that apply): 

o Friendly Visitor     

o Arts & Crafts Leader 

o Game Coordinator 

o Pet Therapy 

o Special Events 

o Adopt-A-Grandparent 

o Trip Chaperone 

o Van Driver 

o Other:__________________________________________________________________

________________________________________________________________________

______________________________________________________ 

Availability (check all that apply): 

o Mondays time:____________________________________________ 

o Tuesdays time:____________________________________________ 

o Wednesdays time:____________________________________________ 

o Thursdays time:____________________________________________ 

o Fridays time:____________________________________________ 

o Saturdays time:____________________________________________ 

o Sundays time:____________________________________________ 

o Other:__________________________________________________________________

____________________________________________________________ 

 

References: (Name & Phone Number) 

1.)__________________________________________________________________ 

2.)__________________________________________________________________ 

 

Start Date:____________________ Separation Date:_____________________ 

      Reason:____________________________ 

 

 

 

1519 Union Street Schenectady, NY  12309 (518) 374-6921

 www.heritagehome4women.net 

http://www.heritagehome4women.net/

